
Breast Diagnostic Form (Revised December 2012) 

 

Wyoming Breast and Cervical Cancer Early Detection Program 

Wyoming Department of Health, 6101 Yellowstone Road,  Suite510  

Cheyenne, WY 82002 

Phone (800) 264-1296        Fax (307) 777-3765           

Patient Name: (Last)               (Maiden)                                       (First)               (MI) _____  

DOB:         /        /____                       This form must be completed and submitted to WBCCEDP before payment can be made. 

Clinic Name:                                                 

Prior Mammogram?  Date of prior Mammogram: ____/____/______  

Breast Diagnostic: Procedures Performed and Results 

                                                       Date of Refusal: ___/___/_____  

Additional Mammographic Views:  
 BIRADS 0: Assessment Incomplete 

 Film Comparison    Yes_______     No________ 

 BIRADS 1: Negative/Normal  

 BIRADS 2: Benign Findings 

 BIRADS 3: Probably Benign Finding 

 BIRADS 4: Suspicious Abnormality 

 BIRADS 5: Highly Suggestive of Malignancy 

 Results Pending 

 Not Done – other/unknown reason 

Date of Service:  ___/___/_____   

Date Results Received: ___/___/_____  

Place of Service:________________________________________ 

Work up Planned:      

 Routine Screening  

 Follow-up Mammogram in        month(s) 

 Fine Needle Aspiration (FNA) 

 Ultrasound 

 MRI ** 

 Schedule Surgical Consultation 

 Biopsy 

 Other (specify:___________________) 

  
**Not funded by the Wyoming Breast and Cervical Cancer 

Early Detection Program 

 

Consultation by Breast Specialist:  
 No Intervention at this time – routine FU  

 Short Term FU 

 Normal Examination 

 Benign Findings 

 Discrete Palpable Mass – suspicious for cancer 

 Discrete Palpable Mass – Dx. Benign 

 Bloody/Serous Nipple Discharge 

 Nipple/Areola Scaliness 

 Skin Dimpling/Retraction 

 Refused 

 Not Done – other/unknown reason 

 Unknown 

Date of Service:  ___/___/_____     

Date Results Received: ___/___/_____  

Place of Service:________________________________________ 

Work up Planned:     

 Routine Screening 

 Follow-up Mammogram in ____ month(s) 

 Follow-up CBE in _______ month(s) 

 Fine Needle Aspiration (FNA)  

 Ultrasound 

 MRI** 

 Biopsy   

 Other (specify:___________________)  

 

**Not funded by the Wyoming Breast and Cervical Cancer 

Early Detection Program 

Ultrasound:    
 Assessment is Incomplete, need additional imaging (0) 

 Negative (1) 

 Benign Findings (2) 

 Probably Benign (3) 

 Suspicious Abnormality – consider biopsy (4) 

 High Suggestive of Malignancy (5) 

 Known Biopsy-Proven Malignancy (6) 

 Unknown 

 Refused 

 Not Done – other/unknown reason 

Date of Service:  ___/___/_____  

Date Results Received: ___/___/_____  

Place of Service:________________________________________ 

(Breast Diagnostic Form continued on page 2) 

Work up Planned:   

 Routine Screening 

 Follow-up Mammogram in ______ month(s)  

  Follow-up Ultrasound in _______ month(s) 

  Follow-up CBE in _______ month(s) 

 Fine Needle Aspiration (FNA)      

 Biopsy 

 Surgical Consult 

 MRI** 

 Other (specify:___________________)  

 

**Not funded by the Wyoming Breast and Cervical Cancer 

Early Detection Program 

 



 WBCCEDP - Breast Diagnostic Form  - Page 2 

Patient’s Name:____________________________ 
DOB:         /        /____          

 
Fine Needle/Cyst Aspiration:  
 Normal/Nonbloody Fluid with Resolution of Cyst 

 No Fluid/Tissue Obtained 

 Suspicious for Cancer 

 Unknown  

 Refused 

 Not Done – other/unknown reason 

Date of Service:  ___/___/_____  

Date Results Received: ___/___/_____     

Place of Service:_______________________________________ 

 

Work up Planned: 

 Routine Screening 

 Follow-up CBE in _______ month(s) 

 Follow-up Mammogram in ______ month(s)  

  Follow-up Ultrasound in _______ month(s) 

 Ultrasound     

 Surgical Consult  

 Biopsy   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Breast Diagnostic: Procedures Performed and Results (Continued) 

Biopsy - Specify type:    

 Surgical     

 Core Needle Biopsy  

Results: 

 Normal Breast Tissue 

 Hyperplasia 

 Other Benign Changes 

 Invasive Breast Cancer 

 Ductal CIS 

 Lobular CIS 

 Atypical Ductual Hyperplasia (ADH) 

 Refused 

 Unknown 

 Not Done – other/unknown reason  

 

 

 

 

   

Work up Planned:      

 Follow-up Office Visit in ________month(s) 

 Follow-up Mammogram in _______month(s) 

 Routine Screening 

 Obtain Definitive Treatment     

 Other (specify:_______________________) 

 

Date of Service:  ___/___/_____   

Date Results Received: ___/___/_____  

Place of Service:_________________________________ 

Stage:                                                                                                                          Tumor Size: 

    

 In-Situ                                 Stage IV 

 Stage I                                 Invasive 

 Stage II                                Unknown 

 Stage III                     

 

 0 to < 1 cm 

 >2 to < 5 cm 

 Unknown 

 

 >1 to < 2 cm 

 > 5 cm 

Treatment Status:           

 Treatment Refused:___/___/____    Treatment Started:___/___/____      Lost to Follow-up:___/___/____ 

 

 

 

MRI** Not a covered service by the Wyoming Breast and Cervical Cancer Early Detection Program 

MRI    

 Assessment is Incomplete, need additional imaging  

 Negative 

 Benign Findings 

 Probably Benign 

 Suspicious Abnormality – consider biopsy 

 High Suggestive of Malignancy  

 Known Biopsy-Proven Malignancy 

 Refused 

 Not Done – other/unknown reason 

Date of Service:  ___/___/_____  

Date Results Received: ___/___/_____  

Place of Service:________________________________________ 

 

Work up Planned:   

 Routine Screening 

 Follow-up Mammogram in ______ month(s)  

  Follow-up Ultrasound in _______ month(s) 

  Follow-up CBE in _______ month(s) 

 Fine Needle Aspiration (FNA)      

 Biopsy 

 Surgical Consult 

 Other (specify:___________________)  

 

 

 

 

  

 

 

  



 


